Ith THE DIVISIOR OF HEAL TR UF miaalUk] 247%4
salth, G i -
fabare FILED AUG 121957 STANDARD CERTIFICATE OF DEATH TTTTSTATE FILE NOWBER
bli¢
:n-ig. R_egistruiion District No. V4 ’ _5 Primary Re_gi‘strurion Dis!ricl’ No. ____ _/Qé-.zf"_.,_- Ragistrar’s No.,m%zgzl"_..
. T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imlituiion:*Res&#nc}zﬂou
. COUNTY . STATE s . b. COUNTY admissi
00 ° Jackson ¢ Missouri Jackson
-57 b. CEJTRY (I¥ outside corporate limits, give TOWNSHIP only) tnside Limits <. CgRY Inside Limits
toww  Kansas City Yesigd ) || - roww  Kansas City Yae[] No[]
o zgls-FhFA:_A%gF {If NOT in hospital, give location} | Length of stay in 1b . ’b g STREREE"IS's (If outside, give location) Reside on Farm
Al . ADDI
nNsTITuTioN General Hospital 14'yrs [ °™ 1107 E. 12th 5t, Yes £ Ne il
3. NAME OF DECEASED First Middte Lost 4. DATE Month Day Year
{Type or print) oF
VERNON NEAL MYERS DEATH  July 14 1957
5. SEX o 6. COLOR OR RACE T‘MARRIEDB@EVER maARRIEC] 8. DATE OF BIRTH 9. AEE (hlit:.z;:;; :‘:";‘:‘99 ;:;E‘AR |:°l::DER 2"‘*::.'?5-
Male White wivoweo[[] | oivorceo[ ]| Sept, 23, 1901 i
100. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS DR 1. B‘!RTHPLACE {City and s1are or country) 12. CITIZEN OF WHAT COUNTRY?
during st of kigg life, even if retired) INDUSTR&‘ . ¢
ru river Knaus Truck Linels Unknown Mo, U.S. A,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND_ OR WIFE
Unknown Unknown _ Beatrice Myers
15. WAS DECEAIED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,pr unknown)| (If yes, give war or dotes of service)
Riswe] e 489-14=]1838 ors, 1107 E, 12th Street

INTERVAL BETWEEN

OMSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause p pe for {a), (b} ongd {c}.}
PART L. DEATH WAS CAUSED BY: 27 /1

IMMEDIATE CAUSE {(a)

Conditions, if any, DUE TO (b) W m’
} ’ | B |

which gave rise to i
cbove cawse (o),
stating the wnder-

Iying couss last. DUE TO (c) 676 l.l.\-—

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminol disease condition given in PART I (o) 19. :’Ag AUTOPSY
 DEAT} n ¥ £

FORMED?
Zo. ACCIDENT SUICIDE HOMICIDE NWIB?I%R%(EMW ngtprp of injurygn PART | oe PART Il of.itpm 18.)
~
) = - /@Z y, L/ 1 ,@Af_: :
> ? 77 7 L :

2c. TIME OF _Hour Month, Day, Year

INJURY o.m,
p-m. ) - %’ g? 2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part { must be causally related.".

20d. INJURY OCCURRED 20£. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION A & STATE
WHILE ATD NOT WHILE m, y, stroet ize bldg., nfc.: o /7
WORK AT WORK y & -"14 1Al AV
21. | attended the decoased from 1o ond last saw D%
Death occurred at ' - m on the date stated above; and to the bast of wledge, from the causes stated.
ag IGNATU " (Degree or gitle) 2 / b. ADDRESS c..DATE SIGNED
[ ( ?&J{Ml/g L&l‘"
BURIAY, EREMATION;| Z3b. UATE 23c. NAME OF CEMETERY OR CREMATORY {State)
RE {Specify) . . \ . he
Burtal 7-17-1957 Elmwood_Cemetery _ Kansas City, ssouri '
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGDIAT'URE

Mellody-McGilley-Eylar Funeral Homle 7. /2. 57 &Eﬁ % ,éQZ) )

1 800 E. ‘Lin\-ﬂ'bvad, K. -C. , Mo.(\.i:ml.d Embalmer’s Statement on Reverss Side}

Hugh H, Ow

- P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, 0T BY wueeiirverieeeieec v O VOO .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e .
Signature of Student Embalmer

*

* ‘Note: The above, 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, . (Failure
0 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . o .
If this-body is not embalmed, fact should be so stated above.




